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by 2 studies and one study incorporated both. Cohort simulation of patients with 
severe AS was employed to build cost-effectiveness model by most of the stud-
ies and few used patient-level simulation. Non-steroidal anti-inflammatory drugs 
were considered as comparators in all economic models. Studies employed quality 
adjusted life years (QALY) as their unit of outcome. Euro-quality-of-life-5 dimensions 
was used as the instrument for quality weightings by most studies and health utili-
ties index-3 and general health rating scale were used by others. Bath ankylosing 
spondylitis disease activity index and Bath ankylosing spondylitis functional index 
were used as response and efficacy parameters. Costs and QALYs discounting rate 
varied from 3%-6% and 1.5%-5% respectively. Over a longer time horizon (25-40 
years), the incremental cost-effectiveness ratio per QALY varied from € 7,500-€ 56,000 
for infliximab, € 22,000-€ 32,000 for etanercept, € 23,000 for adalimumab, and € 30,000 
for golimumab. ConClusions: Although biologics are considered expensive, they 
are the only approved therapy options for patients with severe AS. Even though 
existing cost-effectiveness studies have differences in their assumptions and meth-
odologies, they do provide valuable inputs towards building set of disease related 
parameters useful for economic evaluation of next generation biologic agents.
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objeCtives: Rheumatoid arthritis is an autoimmune, inflammatory and chronic 
disease associated with significant morbidity. Due its chronic and progressive nature, 
functional limitations and physical disability cause an important social and eco-
nomic impact. In Ecuador, the prevalence of AR is 0.9%; The incidence is higher in 
women (6.4:1) and the average age is 53.6 years, representing a Public Health prob-
lem. Biologic treatments represent a therapeutic alternative for patients who failed 
disease-modifying antirheumatic drugs. However, their high cost and the high risk 
of tuberculosis are the challenges for clinicians and decision makers. The aim of this 
study was to assess the cost-effectiveness of biologic alternatives in Ecuador from an 
institutional perspective. Methods: A Markov model was developed to simulate the 
clinical course of patients treated with etanercept (25mg twice a week), adalimumab 
(40 mg every 15 days) and infliximab (3mg/kg initial and at 2nd and 6thweek, every 8 
weeks) as first-line therapies combined with Metotrexate 20 mg/kg per week after 
DMARDs failure, as well as associated costs over one-year period. Effectiveness meas-
ures were: proportion of patients achieving 70% improvement in both, tender or swol-
len joint counts following the ACR70 criteria and quality adjusted life years gained. 
Costs considered included: biologics, concomitant drugs, medical follow-up and side 
effects management. Clinical response of alternatives was extracted from published 
literature, while costs were collected from Official Ecuadorian databases. Results: 
The cost-effectiveness analysis showed the utility in QALYs gained of etanercept, 
adalimumab and infliximab is 0.79; 0,77; and 0,73 respectively, the net costs are: 
USD$ 17092.39 for Etanercept; USD$ 17,940.39 for Adalimumab and USD$32979.60 
for Infliximab. Resulting etanercept the dominant option. ConClusions: The cost 
effectiveness analysis results determinate that etanercept is the most cost effective-
ness option. Due the less production of adverse events including tuberculosis, easy 
and ambulatory application and differential price for institutional market.
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EvAluACión dE CoSto-EfECtividAd dE CErtolizuMAb PEgol CoMPArAdo 
Con EtAnErCEPt En El trAtAMiEnto dE ArtritiS rEuMAtoidEA En 
ColoMbiA
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objeCtivos: Los Anti TNF alfa son terapia de primera línea para el tratamiento de 
pacientes con Artritis Reumatoidea Activa (AR) con inadecuada respuesta a meto-
trexate u otros DMARs no biológicos, el objetivo del presente estudio es evaluar 
la costo efectividad de certolizumab pegol (CZP) en comparación con el anti TNF 
incluido en el listado de medicamentos del plan de salud en Colombia etaner-
cept (ETA), bajo la perspectiva del sistema de salud con un horizonte temporal de 
un año. MetodologíAs: Se construyó modelo basado en árbol de decisiones no 
probabilístico en Excel, la medida de efectividad fue la tasa de respuesta ACR20 
a la semana 52 la cual fue extraída de los estudios pivotales de cada una de los 
medicamentos (TEMPO y RAPID 1), se siguió la metodología para comparaciones 
indirectas de Glenny et al. en donde se ajusta por metotrexato como comparador 
común. Se incluyen costos directos, el costo anual de la terapia se estimó usando los 
valores de la Circular 04 de Noviembre de 2012 de la Comisión Nacional de Precios 
y Dispositivos Médicos y las tarifas SOAT 2012 para gastos médicos complementa-
rios. Se calculó la razón de costo efectividad promedio e incremental y se realizó 
análisis de sensibilidad con +/- 10% de los valores del caso base. ResultAdos: 
El costo anual fue estimado en 19.270USD para ETA y 25.692USD para CZP, la tasa 
de respuesta ACR 20 ajustada fue de 45% para ETA Vs 77% para CZP, la razón de 
costo efectividad fue de 42.755USD para ETA y 33.434USD para CZP y el costo por 
respondedor adicional de CZP comparado con ETA es 201 USD, las conclusiones se 
mantienen en el análisis de sensibilidad. ConClusiones: En Colombia certoli-
zumab pegol resulta costo efectivo frente a etanercept en pacientes con Artritis 
Reumatoidea activa que han tenido respuesta inadecuada a DMARs no biológicos.
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quadris de $2,126.41 a 11,012.42. Os custos para as fraturas de ombros variaram de 
$1,355.64 a 4,436.57. E, custos das fraturas de punhos variaram de $454.75 a 3,869.94. 
O maior percentual do custo, na maioria das vezes, estava relacionado às próteses 
e ao tempo de permanência pós-cirúrgico no ambiente hospitalar. ConClusões: 
Apesar de os maiores custos estarem relacionados às fraturas vertebrais, os des-
fechos clínicos mais relevantes da osteoporose são as fraturas de quadris, devido 
à sua elevada incidência. Fraturas osteoporóticas são, em grande parte, evitáveis, a 
partir do controle dos fatores de risco e medicação preventiva adequada.
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objetivos: Realizar uma avaliação de custo-efetividade dos medicamentos dis-
poníveis para o tratamento da osteoporose na pós-menopausa, sob a perspectiva 
do Sistema Único de Saúde, do Brasil. Métodos: Utilizou-se um modelo de Markov 
para simular a progressão da osteoporose na pós-menopausa presumindo-se uma 
coorte hipotética de mulheres de diferentes faixas etárias (40-49 anos, 50-59 anos, 
60-69 anos, 70-79 anos e 80 ou mais) com fraturas prévias. O modelo levou em 
consideração a eficácia do tratamento nos diferentes sítios de fraturas (quadris, 
punhos, ombros e vértebras). Foram comparados o alendronato, risedronato, iban-
dronato, calcitonina, raloxifeno, calcitriol, teriparatida e denosumabe com não ofer-
ecer tratamento medicamentoso. O modelo foi utilizado para estimar os benefícios 
clínicos em termos de anos de vida ganhos e os custos associados ao tratamento 
medicamentoso. Os dados de eficácia foram baseados em revisões sistemáticas com 
metanálise; os custos do tratamento e com internações decorrentes das fraturas 
referiram-se aos custos do Sistema Único de Saúde. O tempo de seguimento foi de 
50 anos ou até a morte. Utilizou-se taxa de desconto de 5% nos custos e benefícios. 
Foram feitas análises de sensibilidade probabilística e considerando-se diferentes 
taxas de desconto. ResultAdos: As estratégias terapêuticas não foram custo-efe-
tivas na faixa etária de 40-49 anos. Aos 50-59 anos, foram custo-efetivos o alendro-
nato e denosumabe; nas faixas etárias mais avançadas (60 anos ou mais), somente 
o alendronato foi custo-efetivo. ConClusões: As estratégias terapêuticas foram 
custo-efetivas para algumas situações. E, apesar de existirem diferentes opções tera-
pêuticas para o tratamento da osteoporose na pós-menopausa, poucas tem efeito 
em todos os sítios de ação. Nenhuma das estratégias apresentou-se cost-saving.
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objeCtives: Given biological therapies in psoriatic arthritis (PsA) treatment para-
digm are expensive, cost-effectiveness evaluations can be a valuable tool in payer 
health care decision making. We sought to review the economic evidence and cost-
effectiveness of all available biologics developed for treatment of PsA. Methods: 
We conducted a structured literature search of published and unpublished litera-
ture from year 1996 to 2012. We included modeling and other economic studies 
that assessed cost-effectiveness of biologics and excluded studies that evaluated 
therapies other than biologics. Results: A total of 9 studies involving moderate 
to severe active PsA patients were analyzed. Most of the cost-effectiveness studies 
were conducted in the UK (N= 6) using direct payer perspective. As no head-to-head 
trials between biological therapies were present, either indirect comparison with 
Bayesian technique or network meta-analyses were used to synthesize evidence. 
Treatment clinical effectiveness was measured by psoriatic arthritis response cri-
teria (PsARC) and/or psoriasis area and severity index (PASI). Functional status was 
measured by health assessment questionnaire (HAQ). Decision analytical model 
with underlying Markov modeling was considered by majority of the studies to 
build the cost-effectiveness model using cohort of patients, while few studies used 
patient level simulations. Disease-modifying anti-rheumatic drugs (DMARDs) were 
primarily considered as comparators. Time horizon varied from 10 years to lifetime. 
All studies employed quality adjusted life years (QALYs) as their measure of effec-
tiveness. Costs and QALYs discounting rate varied from 3.5 to 6% and 1.5 to 3.5% 
respectively. Incremental cost-effectiveness ratio per QALY varied from £17,000 to 
£40,000. ConClusions: Although biologics are considered expensive, they improve 
patient’s quality of life in the long-run. Existing cost-effectiveness studies have 
differences in their assumptions and methodologies, and provide valuable inputs 
towards building the set of disease related parameters. Next generation of biologic 
therapies in the near future can benefit from these analyses.
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ASSESSMEnt of CoSt-EffECtivEnESS ModElS for biologiCS in thE 
MAnAgEMEnt of SEvErE AnkyloSing SPondylitiS
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objeCtives: Current biologics provide effective clinical benefits to patients with 
ankylosing spondylitis (AS). We sought to review economic evidence supportive 
of cost-effective evaluation for currently available biologics developed for treat-
ment of severe AS that aid in disease management decision-making. Methods: 
A structured literature search of published and unpublished literature from year 
1996-2012 was conducted. We included modeling and other economic studies that 
assessed cost-effectiveness of biologics and excluded studies evaluating other ther-
apies. Results: Ten studies (infliximab= 5, etanercept= 2, infliximab and etaner-
cept= 1, adalimumab= 1, golimumab= 1) were analyzed. Majority of studies (N= 7) 
were conducted from societal perspective. Health payer perspective was employed 
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iMPACto En lA ProduCtividAd lAborAl dE unA CohortE dE PACiEntES 
Con ArtritiS rEuMAtoidE trAtAdoS Con EtAnErCEPt (EnbrEl®) En 
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objeCtivos: La Artritis Reumatoide (AR) es una enfermedad inflamatoria crónica, 
progresiva, incapacitante, asociada con altos costos. El objetivo de este estudio 
es analizar los cambios de la productividad laboral (en tiempo) y su impacto 
económico, en una cohorte de pacientes con AR tratados con Etanercept (Enbrel®) 
durante un año en el programa de gerenciamiento de la enfermedad “Evaluación 
día” en la Institución Prestadora de Salud Riesgo de Fractura S.A-CAYRE en Bogotá, 
Colombia. MetodologíAs: En el análisis se incluyeron pacientes con AR que ini-
ciaron tratamiento con Enbrel® entre Agosto-2009 y Enero-2011. Como criterio de 
inclusión se requirió la aplicación de una herramienta para medir productividad 
laboral: Work Productivity and Activity Impairment Questionnarie (WPAI), al menos 
en dos oportunidades: al inicio y a los 9-12 meses del tratamiento; los supuestos uti-
lizados fueron: pérdida de productividad en la misma proporción que pérdida labo-
ral, cambio del estatus laboral debido sólo a la enfermedad, productividad individual 
equivalente al PIB per cápita. Se calculó la pérdida económica utilizando como 
referencia el valor de las horas pérdidas estimadas a partir del PIB per cápita de 
Colombia. ResultAdos: Al inicio del tratamiento, 32% de los pacientes eran traba-
jadores, el ausentismo fue del 12,38% y el porcentaje de discapacidad total en el tra-
bajo (presentismo y ausentismo) fue 11,89%. A los 9-12 meses, 28% de los pacientes 
eran trabajadores, el ausentismo fue de 3,26% y la discapacidad total en el trabajo 
de 3,17%. Asumiendo que los resultados obtenidos mediante WPAI no cambian de 
manera importante en el tiempo, se estima que al utilizar Enbrel® los pacientes 
recuperan anualmente $1.086.308 (9%) del PIB per cápita/año. ConClusiones: El 
uso de Enbrel® afecta de manera positiva la productividad laboral de los pacientes 
analizados. Los supuestos permiten apreciar el efecto de Enbrel® en la productivi-
dad, sin hacer referencia a las diferencias salariales entre pacientes.
MuSCulAr-SkElEtAl diSordErS – Patient-reported outcomes & Patient 
Preference Studies
PMS19
iMProvEMEntS in PhySiCAl funCtion, hEAlth rElAtEd QuAlity of 
lifE And work ProduCtivity in PAtiEntS with rhEuMAtoid ArthritiS 
trEAtEd with goliMuMAb: Sub-AnAlySiS of lAtin AMEriCAn PAtiEntS 
EnrollEd in MulitCEntrE PhASE iii CliniCAl triAlS
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Han C.7, Hsia E.8
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objeCtives: To examine physical function, health-related quality of life(HRQOL) 
and work productivity in patients enrolled from Latin American countries 
(Argentina,Chile and Mexico) in Phase III clinical trials for golimumab(GLM) in rheu-
matoid arthritis(RA). Methods: Active RA patients not previously treated with 
methotrexate(MTX)(GO-BEFORE,N= 637) or with inadequate response to MTX(GO-
FORWARD,N= 444) were randomized to SC GLM(50 or 100mg)+MTX or PBO+MTX, 
q4wks.At wk24(GO-FORWARD) or wk52(GO-BEFORE), PBO+MTX group switched 
to GLM 50mg+MTX. Physical function was assessed using HAQ(0-3). HRQOL was 
assessed using SF-36 PCS(0-100) and SF-36 MCS(0-100). Impact of disease on work 
productivity was assessed using a productivity VAS (0-10). Clinically meaningful 
improvement was defined as improvement of ≥ 0.25 point in HAQ, or ≥ 5 points in 
SF-36 PCS and MCS. Results: At baseline, both MTX naive (N= 96) and MTX experi-
enced (N= 56) RA patients enrolled in Latin American region experienced moderate 
to severe physical disability (mean HAQ score of 1.60 to 1.75) and impaired HRQOL 
(mean PCS of 30.0 to 30.3 and mean MCS of 9.4 to 42.6). The impact of RA on pro-
ductivity was severe (mean VAS score of 6.3-6.7). Patients treated with GLM (50 or 
100 mg)+MTX had significantly greater mean improvement than PBO+MTX group in 
HAQ (0.87 vs. 0.56, p= 0.01), PCS (12.44 vs. 6.93, p< 0.01) and work productivity (-3.69 
vs. -2.25, p< 0.01) at wk 24, and greater proportions of patients in GLM+MTX group 
than PBO+MTX achieved clinically meaningful improvement in HAQ (84.04% vs. 
65.45%, p= 0.01), PCS (74.47% vs. 49.09%, p< 0.01) and MCS (45.74% vs. 41.82%, p= 0.73). 
Similar results were observed in patients who were MTX naïve and experienced 
although the magnitudes of improvements were greater in MTX naïve patients 
than MTX-experienced patients. The improvements were sustained over wk52 
and 104. ConClusions: MTX naïve and MTX experienced RA patients from Latin 
America treated with GLM demonstrated improved physical function, HRQOL, and 
work productivity.
PMS20
QuAlidAdE dE vidA doS PACiEntES QuE utilizAM MEdiCAMEntoS Anti-
tnf PArA o trAtAMEnto dE doEnçAS rEuMátiCAS no SiStEMA ÚniCo dE 
SAÚdE EM MinAS gErAiS, brASil
Oliveira Junior H.A.
Universidade Federal de Minas Gerais, Belo Horizonte, Brazil
objetivos: Descrever o perfil epidemiológico e qualidade de vida dos pacientes em 
tratamento com bloqueadores do fator de necrose tumoral (TNF) no Sistema Único 
de Saúde, em Minas Gerais, Brasil. Métodos: Os entrevistados foram pacientes 
que receberam a primeira dispensação de anti-TNF para o tratamento de artrite 
reumatoide (AR), artrite psoriática(AP) e espondilite anquilosante(EA) nas Gerências 
Regionais de Saúde (GRS) de Belo Horizonte e Juiz de Fora, no período de agosto 
de 2011 a março de 2013. Foi utilizado formulário padronizado para investigação 
objeCtives: Nonsteroidal anti-inflammatory drugs (NSAIDs) are commonly pre-
scribed to treat pain and inflammation.Despite their effectiveness, concerns exist 
regarding their safety. Worldwide health authorities, including the Brazilian Society 
of Rheumatology, (Henrique da Mota et al., 2012) advise that NSAIDs should be pre-
scribed at lower doses and for shorter durations. Effectively lowering NSAID dose 
without compromising pain relief has been demonstrated in randomized controlled 
trials of an investigational NSAID, lower-dose submicron diclofenac (LDSD). The 
objective of this study was to estimate the potential reduction in risk of NSAID dose-
related adverse events (AEs), corresponding savings in health care costs, and the 
incremental cost-effectiveness of LDSD compared with conventional diclofenac (CD) 
in Brazil. Methods: A decision-analytic cost-effectiveness model was developed 
that considered a subset of potential AEs that may be avoided by lowering NSAID 
dosage. Prediction equations estimating the relative risk of upper GI bleeding/per-
foration and major CV events, by diclofenac dosage versus non-NSAID use, were 
estimated by meta-regressions using data from systematic literature reviews. Utilities, 
lifetime costs, and health outcomes associated with AEs in Brazil were literature 
based. The model was validated with clinical experts in Brazil. Results were evaluated 
in one-way and probabilistic sensitivity analyses. Results: The model predicted 
that LDSD vs CD could reduce the occurrence of modeled gastrointestinal events (by 
18%), cardiovascular events (by 7%), and acute renal failure (by 19%), leading to a 10% 
reduction in costs of treating AEs. LDSD was predicted to be cost-effective, with a 
robust incremental cost-effectiveness ratio relatively insensitive to parameter uncer-
tainty. ConClusions: LDSD has the potential to provide clinical and economic value 
to patients using NSAIDs in Brazil. Further investigation regarding the potential effect 
of LDSD on the risk of additional NSAID dose-related toxicities should be explored.
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CoSto-utilidAd dE ColágEnA-PolivinilPirrolidonA En El trAtAMiEnto 
dE oStEArtroSiS dE rodillA i-ii frEntE Al CuidAdo EStAndAr 
EStAblECido En loS ProtoColoS vigEntES dE lAS inStituCionES 
PubliCAS En MéxiCo
Burbano-Levy X.1, Cardona D.P.2, Palacios E.3, Rico-Alba I.3, Zapata L.3
1Zilonis Health, Inc, Boca Raton, FL, USA, 2Universidad de Antioquia- Facultad De Quimica 
Farmaceutica, Medellín, Colombia, 3Guia Mark, S. A. de C. V., Mexico, DF., Mexico
objeCtivos: Osteoartrosis es la enfermedad reumática más prevalente en México. 
El surgimiento de alternativas terapéuticas buscando un mejor pronóstico frente 
a los protocolos convencionales, requiere generar información científica para 
establecer el costo-efectividad/utilidad de las mismas. Este estudio evalúa el 
costo-utilidad de colágena-polivinilpirrolidona (colágena-PVP), producto desarrol-
lado en México, frente a las alternativas del protocolo institucional del Instituto 
Mexicano de Seguridad Social (IMSS) en el tratamiento de la osteoartrosis de rodilla 
(OAR). MetodologíAs: Se diseñó un modelo probabilístico de Markov para evaluar 
los costos y resultados/utilidades (QALYs) del tratamiento con colágena-PVP com-
parado con AINES en pacientes con OAR I-II. La selección del comparador se basó 
en las recomendaciones de las Guías de Práctica Clínica vigentes en México. Las 
utilidades y probabilidades se fundamentan en la evidencia disponible en la litera-
tura nacional e internacional. El horizonte temporal fue el tiempo de sobrevida de 
la cohorte (53 años) y los costos fueron obtenidos de los listados de adquisiciones 
y GRDs del IMSS y de las tarifas del diario oficial. Se aplicó una tasa de descuento 
del 5% para costos y utilidades. Se realizaron análisis de sensibilidad que con el 
modelo probabilístico estableció el efecto de la incertidumbre ResultAdos: Para 
colágena-PVP, el costo por tratamiento de OAR es de MEX$ 734,572.86. En el grupo 
AINES, el costo del tratamiento fue de MEX$ 806,584.02. El grupo con colágena-PVP 
presentó 9.88 QALYs comparado con 7.99 en el grupo AINES, con un radio costo-
utilidad mayor en este último ($100,949.19/QALY versus MEX$74,349.48/QALY en 
colágena-PVP). El costo ahorrado para obtener un QALY adicional con colágena-PVP 
(RCUI) es de MEX$ 38,101. ConClusiones: Al considerar el referente de un PIB/
cápita como guía para determinar el costo-utilidad cuando no hay medidas de 
disponibilidad a pagar establecidas en un sistema de salud, colágena-PVP es una 
alternativa costo-ahorradora en el tratamiento de OAR en México.
PMS17
EStudio dE CoSto/utilidAd dEl trAtAMiEnto hAbituAl dE lA ArtritiS 
rEuMAtoidEA MAS EtAnErCEPt vErSuS trAtAMiEnto hAbituAl MáS 
otroS biológiCoS dEl MErCAdo ChilEno y vErSuS trAtAMiEnto 
hAbituAl Sin biológiCoS
Biagini L., Pezzani M., Rojas R., Hoffmeister L., Fuentes R.
Universidad Mayor, Santiago, Chile
objeCtivos: Determinar el costo/utilidad incremental (ICER) del esquema habitual 
de tratamiento en la Artritis Reumatoide (AR) más etanercept y compararlo con 
otros esquemas de tratamiento que incluyan agentes biológicos, usando como 
base el esquema habitual sin agentes biológicos. MetodologíAs: Se realizó un 
estudio de costo/utilidad usando un modelo de Markov con tres estados de salud: 
AR activa, AR inactiva y Retiro. El punto de vista del estudio fue el del sistema 
público más gasto de bolsillo de los pacientes. Las utilidades fueron medidas en 
una muestra de pacientes chilenas con AR utilizando el instrumento EQ-5D y los 
costos fueron determinados de acuerdo a los costos del Sistema Público de Chile. 
El horizonte temporal del análisis fueron 75 años y se usó una tasa de descuento 
de 3%. ResultAdos: Las utilidades obtenidas fueron de 0,52±0,27 para la AR inac-
tiva (n= 46) y de 0,15±0,33 para la AR activa (n= 35). Usando el criterio del American 
College of Rheumatology de mejoría del 20% en relación a la condición basal (ACR 
20), se obtuvo, usando el tratamiento habitual como base, un ICER de $24.572.914 
(US$ 49.146) para etanercept; de $272.758.563 (US$ 551.614) para Adalimumab; 
y de $441.333.820 (US$ 932.067) para certolizumab. Rituximab, infliximab y goli-
mumab resultaron más costosos pero menos efectivos que el tratamiento habitual. 
Estos resultados no fueron sensibles ni a la variación de las utilidades, ni a 
la variación en el número de ciclos, ni a la variación de la tasa de descuento, ni a la 
variación en el criterio de mejoría (ACR20 vs. ACR50). ConClusiones: Etanercept es 
el producto con el menor ICER en relación al tratamiento habitual de la AR en Chile.
